Duwtrict 1 State of New Mexico Form € josd
PO Box 1960, Hobbe, NM BI241-1980 nergy. Mmerus & Natural Resources Departmen: Revised October 18 [99d
Dwtnat 1) insgucucns on back
811 Soutt. Furst, Antesis. NM 88210 OIL CONSERVATION DIVISION Submit 10 Appropriate Diarict Office
Dutner 111 2040 South Pacheco S Capies
1000 R Brazos Rd., Antec, NM £7410 Santa Fe. NM 87505
Dtnct IV [CJ AMENDED REPURT
2040 South Pacheco. Sants Fe. NM B750% .
| REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operswor name and Address " OGRID Number
Apache Corporation 22087 3
2090 Post Oek 3lvd - Ste 100 7 Reason for Fimg Code
Houston, X 77056-4400 .
00 - 3/1/96
* AP1 Number * Pool Name * Pool (ode
30-025-22010 Lazy J Penn 37430
" Property Code ' Property Name ' Vel Number
016806 Beaty, Willard 5
I i Surface Location
Ul or ot no. | Secton Township Range Lot.Idn Feet from the North:South Lme | Feet from the East'West lne County
I 35 13S 33E 1650 South 660 East Lea
" Bottom Hole Location
UL or lot no.] Section Township Range Lot 1dn Feet from the North 'South ime | Feet (rom the East'West line County j}
‘ Lse Code | ’ Producing Method Code ' Gas Connection Date | * C-129 Permst Number '* C-129 EfTecuve Date " C-129 Expiration Date
F ]
III. Oil and Gas Transporters
" Transporter "* Transporter Name * POD H0iG “ POD ULSTR Locatwon
OGRID and Address and Descnipuion
012852 Kocn 011 Co 2481310 0
P 0 Box 2256 !
wicrnita, <3 t

Warren Petroleum Corp
P 0 Box 1589
Tulsa, OK 74102

i 024650

Produed Water

[ep]

2481330

IV,
; ~ pOD * POD ULSTR Location and Description
1 2481350
V' Well Compleuon Data
: ~ Spud Date * Ready Date 7 TD 3 PBTD ® Perforations * DHC. DC.MC
L
{ ’ Hole Sae ¥ Casing & Tubmg Size © Depth Set * Sacks Cement
i
|
]
{ 1 |
VI, Well Test Data
7 Date New Oil * Gas Deuvers Date T Test Date * Test Length ® Tobg Pressure ® Csg Pressure |
|
“ Choke Suze O “Water “ Gas “ AOF * Test Method
| Clmzren. lemih ar s ml e 3 i T oaservaner Onhis.0n nave been compiied
D am anC Aahe AT 07§ hen a0y e TINNG OMPHELe (o the Des: of T OIL CONSERVATION D[\,’ISI
SRRV W\ . ] d
e 3 : j AL SIGMET BY .:"“" 4:-}‘.
S.grature o ///,7/ - / ‘ Appraved by OR‘lr AL SiGD L. QLA
— il PO DISIRCT § 7415
Prinied name . . .
{dulia North Tiue 1
Tice rova: ‘
Sr Regulatory Analyst Approva: Dae m
o one -
v 2/22/96 | o~ 713-296-7122
——— —_—
® If thes o a change of operuior fill i the OGRID number and oame of the prevous opersior
Previous Operator Signature Printed Name Tie Dat
‘4
e




New Meuco Ou Conservaton Divasson

C-104 insvuctions

IF THIS IS AN AMENDED REPORT CHEL~ THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes st 15 025 PSIA at 60°
Report all ol voiumes to the nearest whole barrel

A request tor allowable for » newly dniled or deepened well must be
sccomparsed by a tabulaton of the dewviaUon tests conducted n
sccordance wrth Rule 111,

Alt sections of this form must be filled out for allowable requests on
new and recompleted waells

Fill out only sections 1. li. lil, IV. and the operator certificabons for
changes of operastor, property name well number. transporter. or
other such changes

A separate C-104 must be filed for each pool in a mutuple
completion.

improperly filled out or tncomplete forms may be returned to
operators unapproved.

1.
2.

w 00 N » o~

2.

-

©w o

ro
(9]

[N

22.

t
w

r

(]
w ~ o

Operator's name and address

Operator's OGRID number. if you do not have one it will be
assigned and fiiled in by the District office.

Reason for ﬁlin&code from the following table:
NW ofl

New

RC Recompietion

CH Change of Operator (Include the effective date.)

AOQO Add oil. condensate transporter

CcoO Change oil condensate transporter

AG Add gas transporter

CG Change gas transporter

RT Request for test sllowable (Include voiume
requested)

If for any other reason wnte that reason in this box.
The APl number of thus well

The name of the pool for this completion

The pool code for this pool

The property code for this compietion

The property name (weil name) for this compietion
The well number for this compietion

The surtace iocanon of thus compietion NOTE: H the
Urited States government survey designates a Lot Number
for this locaton use that number in the 'UL or lot no " pox.
Otherwise use the OCD unit ietter.

The bottom hole location of this compietion

Lease code from the following table:
F Federai

State

Fee

Jicaniils

Navajo

Ute Mountain Ute

Other indian Tnbe

TCZ-own

The producing method code from the following table:
F Flowing
P Pumping or other artificial lift

MO DA YR that thus completion was first connected to a
gas transporter

The permit number from the District approved C-129 for
this compietion

MO/DA/YR of the C-129 approval for this completion

MO DA YR of the expiration of C-129 approval for this
completon

The gas or oil transporter's OGRID number
Name and address of the transporter of the product

The number assigned to the POD from which this proguct
will be transported by thus transportar. If this is a new weli
or recompletion and this POD has no number the district
office wiil assign a8 number and write i1 here.

Product code trom the following table:
e} [o]1]
G Gas

The ULSTR location of this POD if it is differant from the
well completion locaton and a short description of the POD
(Example: “Battery A™. “Jones CPD" etc.»

The POD number of the storage from which water is moved
from this property. If this is a new well or recompletion and
this POD has no number the district office will assign a
number and write i1 here.

The ULSTR locaton of thus POD if t s ditferent from the

well completon location and a shont description of the POD

(TEnmple "Battery A Water Tank". “Jones CPD Water
ank  etc }

MO DA YR driling commenced
MO DA YR this compieton was ready to produce

Total vertucal depth of the waell
st A % -
n&‘, clesyetuic aldepth

Top end botrtom pertoration in this compietion or casing
shoe and TD if openhole

Write 10 ‘DHC' if thes completon is downhole commungied
with another compietion. DC (f this completon is one of
two non-commungled compleuons in thus well bore, or ‘MC
it there are more than three non-commungled completions
In this well bore.

3.
32.
33.

34

ingide diameter of the well bore

Outside diameter of the casing and tubing

Depth of casing and tubing H & casing kner show top end
bottom.

Number of sacks of cement used per casing stnng

i the following test data i1s for an ol well it must be trom a 1es1
conducted only after the total volume of load ol 13 recovered

35

36.
37.
38.
39.

40.

41.
42.
43.
4.
45,
46.

47.

48.

MO/DA/YR that new o was first produced
MO/DA/YR that gas was first produced nto a pipeline
MO/DA/YR thst the following test was completed
Length in hours of the test

Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells

Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells

Disrneter of the choke used in the test

Barrels of oil produced dunng the test

Barrels of water produced dunng the test

MCF of gas produced during the test

Gas well calculated absoiute open flow in MCF D

The method used to test the well:
F Flowing

P P
S S:‘vxbmg

tf other method piease write it in.

The signsture, printed name. snd ttde of the person
authonzed to make this report. the date this report was
signed. and the tesiephone number to call for questons
sbout this report

The previous operstor’s name, the signature. printed name
and tite of the previous operatot’'s representative
suthorized to venfy that the previous operator no longer
operates this completion. and the date this report was
signed by that person




